FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N00472

(3)

FILED

g8 JAN 13 A 77
L SIATE

W

SECRE A

ORIDA

m

28]

29}

s0]

Personal Proparty Tax due Juna 30.

B
PRAYER & HEALING TEMPLE INC. mm \ ﬂ C FL
Principal Flacs of Busingss Maiing Address HII” I ’ | ’ Imlm I.m llmlm’l}m Im”lll
409 8RD §T. SE 409 S.E. 3RD ST. 3. Dale Incorporated or Qualiied
HAVANA FL 3203 HAVANA FL 32323
4. FE{ Number Appliad For
59-2364224 Net Applicable
2. Principal Place of Business 26, Mailing Address
nelp ing §. Certificato of Status Desired Z‘ $8.75 aqdiional
21 28 Fee Required
Suite, Apt. #, etc. Sulte, ApL. #, elc. 8. Election Campaign Financing $5.00 Way Be
22] 27] Trust Fund Contribution Addad to Fees
City & State City & State 7. is this nonprofit corporation a homaewners association?
23 m Yos [ No
Zip Country Zip Country 8. This corporation owes of has paig the ¢

urreg.yyear Intangible
Yos [ No

$. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

ROBINSON, CHRISTINE M
409 3RD ST. SE
HAVANA FL 32333

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

84| Ciy

FL *

Zip Code

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment gs registered
agent. | am famiiar with, and accept the abligations of, Section 617.

SIGNATURE

Signature, fyped o printed narne of reglalersd agen! and tive If apphcable {NOTE: Reglstered Agent slgnature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D [ beLETE 11 TILE Ll change [T Addition
HAME ROBINSON, JM R 1.2 NAME
sweeTaporess | 409 SE 3 ST 1.3 STREET ADDRESS
CITY-ST-2IP HAVANA FL 14 CITY-5T-2IP
TILE EVD L] DELETE 21TITLE [T Change LT Addition
NAME ROBINSON, CHRISTINE 22 NAME
seeTaponess | 409 3RD ST, SE. 2.3 STREET ADDRESS
oITY-S1-7P HAVANA FL - 2.400TY-51-2P -
TITLE D DELETE BANIE oz Chan Addition
NAME HARDY, JMMY 32 NAME 1000025508 E:’l f - —
swertaooness | RT 2 BOX 123C 33 STREET ADDRESS ~01/13/98--01053--001
CIFY-ST-2P QUINCY FL 34 CITY-S1-2P w70, 00 wnk 70, O
TME D [T oeLere 41TITLE LI changs [T Addition
e ROBINSON, JACQUELINE(SIS om \gb
sweeTaporess | 409 3RD ST, S.E. 4.3 STREET ADDRESS %
CITY-ST- 7P HAVANA FL 44 CITY-51- 2P \/ \@
TMLE 1] L J DELETE 5,4 TITLE [IChange  [J Addition
NAME HERMON, MAE HELEN (REV) 52 NAME
sreer pphess | RT 2 BOX 123.C 53 STREET ADDRESS
CITY-57-2 QUINCY FL 54 GHTY-5T-2
TTLE REV T OELETE 6.1 TILE T Change 1] Addition
HAME ROBINSON, CHRISTINE EVD 6.2 NAME
sweeTaposess | 409 3RD ST SE 6.3 SYREET ADDRESS
BITY-ST-2 HAVANA FL .4 CITY- ST- 2P

R R g g

R

£

(V. 2.6 yw, >

14, 1 haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an allachment with an addrass,

//o/é’s’.)

CR2E037 (10/97)



